2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 383672

1. Entity Name

BAY ASSOCIATES, INC,

Principal Placg of Business
TR
1938 A

R e
1938 HOGFNER AVE

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90063 044 ***150.00

ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1407978 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired | ?g'gfq.ﬁ?:;“m'
6. Name and Address of Current Reglstered Agent 7. Name and Addtess of New Registered Agent
w2 e e e el e .. - Name I e e i e
RUF - -
YQ% E}YQKQ.E#NER%%S JR lq 3 % /7& FFNI:R' A-I/E Street Address (P.0O. Box Number is Mot Acceplable)
ORLANDO FL 32809
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinled name of regisiered agent and title f apphcable.

(NOTE: Requslered Agent signature regurred when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g .
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE vT 1 pelete TITLE ’ [[3 change [ Addition
NAME VAN DYKE, BONNIE M NAME
STREET ADDRESS | 1938 HOFFNER STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 CITY-51-21p
TITLE PD O pelete TILE [ Change [ Adgition
NAME VANDYKE, RO JR - NAME
STREET ADORESS | 1938 HOOFNER MO F A VER AVE STREET ADDRESS
CiEy-S7-7IP ORLANDQ FL 32808 CITY-8T- 217
TLE §TD o [E{ele}p me & D /-\/1/ D/? EA [..'F R/} SEH @fhange [ Acdiion
"~ NAME - BASSETT, BARBARA'L" -~ -~ = "~ : - NAME i J-I-D'cfl W/NTER'W”JD CT - T
STREET ADDRESS | 600 RICHMOND STREET ADDRESS URLA V.DO / =, 3 vl 3;1 -G £4
CITY-5T-ZiP ORLANDO FL 32809 CITY-ST-2P
TITLE ] belete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-ST-21P
LE 1 Delete TITLE [] Change  [] Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2IP
THLE [ Delete TITLE Tl Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

yKE, TR

12. | hereby certify that the information suppfied with this filing does not qualtify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

AU S D
SIGNATURE: (fun D.Von ByflsJo. RUFVS o Yaw

04-18-p¢  (#07) §55-1331

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




